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DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

gy 18 1943 318

Registration District Now— ...

STATE BOARD COF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Distelgh Nos: vy

3621

State File No.

10 0 a ," Regisirar's No._,,%

1. PLACE OF DEATH:

(a) County_..
(b) City or town

st Lonis

foul.ninﬁ ity or town limits,

garm: of holpltE or mmiiuon

(if not in hospital or institution, write street number or locetio
(d) Length of atay:

In hospital or Institution.

write “IIifLAL" and nams of township)
—
A . 4‘!)

+ 2. USUAL RESIDENCE OF DECEASED:
@ seeMizsonrt . (%) County "/

(e} City ar town St Louis 2; ~
{If outaids city or town limite, write “RURAL"™) At
Street No._2906_80 23 rd st /

{It rural, give locatlon)

Iy \_‘

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD/

{Specily whether || (¢) Citizen of foreign country? (Yes or No)
in this community........ L i f e \-3 ,}
years, months or days) If yes, naime country. i
. MEDICAL CERTIFICATION
. INT :
i TOAT__William Randel Caswell
- 20. DATE OF DEATH: Month day.....
3, (&) If veteran, 3. {¢) Soclal Security j? N a
nAme war none No none - our. e minute. ... A0 M.
- 21. Ihereby certify that I attended the d d from
y s. Coloppr 6. (e) Single, widowed, married. e to 10
01 SPRPPR { v TR UIUPUS U L - I H
4. Sex M race 0 dlvarud...&i%lﬁ_... that I last saw h alive on 19 :
6. (1) Name of husband or wife..—...cevuee. 6. (¢) Age of husband or wife if || @nd that death cecurred ytu date and hour stated ajpv,
none alive..oooo..years|{ 1D diate capise of deat /Mgl L4441
7. Birth date of deceased May 23 1939
(Mooth) (Day) {Year)
8. AGE: Years Months Da; l If less than one day
4 5 aﬁ' SRR - | U . .1 . 1
9. Birthpl St Louls Yo O ..o e
b .Tm‘ {City, town, or county) {State or foreiga country) - Az"ﬁ"a
10. Usual cccupation None : (In breguancy within 3 mamthe of death)
11. Industry or business None ) i’f ’M < . FHYSICIAN
ajor findings: ——
5 12. Name CheSter Caswell . Of operation,......
& Niss | : Underline
= | 13. Birthplace g ; !‘ :‘];:heicc::é::g
- unl State or [oreign codntry) f autopsy._ . hould
& { 14, Maiden mame ML LATEA. Halker o™ T }r f o ‘”}l/ . f‘%‘fﬂ ot
o G W FORN [N { ¥ A Seom. tist Y.
g: 15. EBirthplace S“&EEN l o ( /22, l@: was due to external causes, fill in the following: M
16, {a) Informant ._..... W ( (8) Acgident, suicide, or homicid} (T&WM
&) Address_20) < ]9 23_rd ®) Date of ocoutrence
1. (@ - M ...... - () Date mmoL/ (— 4= () Whese i infury m"a_—*- ity o) »,—-;%ﬁm
{(Burial, crematian, or ressaval) oath) (Davpy(¥ear) || (4) Did tnjury,¢@ur tnpr about bom .in lndum-la:l place, in public place?
_(c\ Place: butlal or ¢remation_. .&‘A‘d .
{Bpecily t,pa ofpl Lt
18. (0) Signature of fun tor. While at wo : »-M..—..
i 56" Tawton - o
(&) A ._..._.....__.. -
19. @ 104 ... e A CCoCeCT 2 Siepaturya =(M. D or other),
(l\ollﬂ.ur 'a algnatnre) Address 2=

(Date raceived local reglstres 3

.... Date dgned 4% e

{Licensed Erabalmer's Statement on n.ve{u Side)

ST




STATEMENT BY LICENSED EMBALMER

\ P.O. I}?dresqS#ZM ‘

. ' ' - -V . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING.  (Failure to camply with
the above constitutes grounds for revocation of license.) - -

If this body is not embalmed, fact should Le 5o stated nbove.



